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Power of Attorney for Health Care

I, the undersigned, Garrett J. Williamson, (SSN!residing at 7200 Atterbury Cir W, Southaven, MS 38671
revoke any and all previous Pow ey for Health Care made by me and appoint and appoint (Full legal name)
Andrew G Williamson {55 residing at 4880 Nail Rd, Olive Branch, MS 38654, to be my Agent for my
health and personal care with the power of delegation and substitution.

if my Agent is unable or unwilling to serve for any reasan, | designate (Full legal name) Jeffrey D Williamson

(SSN).H 1 O - 2\-399 2residing at 19640 Yanan Rd, Apple Valley, CA 92307 as substitute agent for my health and
persconal care.

1. I direct my Agent to make health care decisions according to my wishes as set out in my Health Care Directive (Living
Will) attached hereto.

2. | further authorize my Agent to make personal care decisions for me if | am mentally unable to do so.

3. This Power of Attorney for Health Care shall take effect when | become unable to make my own health care decisions
and it shall remain in full force and effect until my death unless | revoke it.

This limited power of attorney shall become effective immediately and shall not expire unless revoked by me in writing.

Executed this &ﬁ\day of _\ec gw\\DCL 20 \0 at ‘-\‘w) \\kl-\\%\a\'\dé%faﬂc&\;’\s S "OD?“‘

Garrett ). Williamson Signature: &5 2 (2 4 el 8t

Acknowledgement

This document was acknowledged before me on thisgq\\day omgg: gﬂ )ﬁk 2010 by

((-CQT'-S.\J\\\\QMSD\J (Principal’s Fyli legal name)

Signature of Notary P:t@gm_, {
Full legal Na;})\\v\e\c\. %\\{&

My commission expires \\‘-\ - O\
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